2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ1000056652 A gcﬁgiazr(;?gfss:g?tg "

1. Enlity Name

ACME NEW & USED AUTO'S, INC. 04-22-2002 90174 012 ***150.00
Principal Place of Business Mailing Address

170 CAPITAL CIRCLE. SE 170 CAPITAL CIRCLE. SE

TALLAHASSEE FL 32310 TALLAHASSEE FL 32310

LA A A

2 Principal Place of, Busmess . - 3, Mailing Address
Suite. Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Ay phies City & State 4. FEI Number -+ Appiied For
e T u - 020{6 g’f X3 [Not Applicable
Zi i .
. '_P - I _C,O“p.tﬁ‘} ' Zip Country 5. Certificate of Status Desired Y geae ;gqlﬁ?:étlonal
Lo i -
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name i
Pobect Wt Mo TF
TROUT, MARY ANN )
' Streel Address (P.O. Box Number is @ Acceptable) -
227 WELDON CIR. /72 Chptae Cic. S.E-
QUINCY FL 32310 Tl 4haSsc e
Cit ip Code
Tatia hassee FL [22%)0

8. The at\pve nead entity submits this statement jer lheBu(pose of changing its registered office or registered agent, or both, in the State of Florida.

ST R Wopt e 3 froon

_Si nature h,-peu u!p\;gé'{;n{; of reglstered agent an;:l title if applicabla. {NOTE: Rsgisterad Agent signature required when reinstating) DATE
™ 9. This corporation is eligible 10 satisly its intangible FILE NOW!!! FEE IS $150.00 . o
o - 10. Election C F
Tax filing requirement and elscts to do sa. After May 1, 2002 Fee will be $550.00 Trics:tll.;:n dagﬁ:lrgi};uﬁ::ncmg & i%ggﬂ?éfe
(See criteria on back) [ Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P i O oelete TILE DT e Ao Ce e e Presiclent  [Cunge  [Fddiior
NAME TROUT, JAMES R NAE Hobeet o ptifle~ T ‘
STREET ADDRESS { 227 WELDON CIR. STREETADDRESS | 2. 272 @ Trescet? Oc-
ov-st2 | QUINCY FL 32351 crv-stzp /f',j_ /At e < =, 3r20¢
TLE v [ Delete TILE D, ReECTOR O coange  [lbAGaition
NAME MILLER, ROBERT E NAME MB Ry Anev TR}
STREET ADDRESS | 170 CAPITAL CIR. SE SRETADDRESS | 22227 el Do CLR..
CITY-§T-21P TQLLAHASSEE FL 32310 CITY-5T-71P @u A Cq EC. 7 L?‘SZ
TILE ST : - 1 Delete TLE | Dyvec 'H v : 3 Change  [[3-Acdition
NAME TROUT, JAMES R |l NAME oONMES R, TW
STREET ADDRESS | 297 WELDON CIR. STREET ADGRESS | 3 7 ‘WelLDorv iR
oSt zP | QUINCY FL 32310 si-S1-2P Uuce; L 22352
THLE [ Delete TITLE L4 [C] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-57-2IP CITY-ST-2IP
TILE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the information
indicated on this repoert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n address, with all other like empowered.

SIGNATURE: T bt W, %//&’/f" 3/)// ,7,,20;9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Dﬂyume Pﬁuﬂs #
"F - QY1-i1o?
LY B J

"CR2EG34 (9/01)




